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The Operative Treatment of Ulcerative Colitis.— Boas (J Deutsche vied. 
Wochenschrijt, 1903. xxix., 196) reports an interesting case of ulcerative colitis 
cured by operative interference and irrigation of the colon. The patient, 
aged twenty-eight years, had suffered with chronic diarrhoea for five years, 
the dejecta containing blood and pus. There was slight tenderness along the 
course of the colon; the rectum was free from trouble. No amoeba were 
found in the stools. Despite careful diet and irrigations there was no essen¬ 
tial improvement. In March, 1901, a fecal fistula was made by Steiner. The 
small intestine was found to be normal in appearance. The serosa of the 
colon, however, as far as could be examined, showed spots of thickening in 
various places. After the operation the feces for a time appeared both 
through the fistula and per rectum, but after several weeks the rectal move¬ 
ments entirely ceased. Irrigations daily, and then every other day, with 
solutions of nitrate of silver, and later with iodine, were given. Improve¬ 
ment was steady, butslow. Constant examinations of the centrifugalized sed¬ 
iment of the irrigating fluid were made, and as late as seven months after the 
operation a reaction for blood was found, as well as Charcot-Leyden crystals. 
When, finally, a year after the operation, all these abnormal substances had 
disappeared, the fecal fistula was closed. Nine months later the patient re¬ 
mained entirely well excepting for slight constipation. 

The Complications and Sequel® of Pertussis.— Robertson [Scottish 
Medical and Surgical Journal, June, 1903, p. 485) discusses at considerable 
length the complications and sequel ib of whooping-cough, showing that this 
ib not such an innocent disease as it is generally held to be. Of the pulmo¬ 
nary complications, bronchopneumonia is probably the commonest. Em- 
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physema, of the alveolar type, is almost invariably present to a slight degree. 
It may, however, be of the interstitial type, involving the mediastinal tissues 
and spreading to the cellular tissues of the neck, and eventually infiltrating 
the subcutaneous tissue of the whole body. Pneumothorax from rupture of 
distended alveoli has occurred. Owing to weakening of the bronchial walls 
bronchiectasis has resulted. 

The nervous complications are varied-and-^ot infrequently rather serious. 
Convulsions are the most frequent, and usually occur during a spasmodic 
attack. Whereas these are usually believed to be due to cerebral conges¬ 
tion, Robertson is rather inclined to think that they are due to the degree of 
extreme nerve irritability induced by the action of the specific toxins on the 
nerve cells of the motor cortex. The paralyses that occur are of great inter¬ 
est and are not rare. They may come on during the spasmodic stage or in 
convalescence. That some of these, occurring in the acute stages of the 
disease, are due to submeningeal hemorrhages has been demonstrated by 
autopsy. Those occurring in convalescence are probably the result of the 
effect of the toxins on the bloodvessels or nerve cells. The hemiplegias 
which occur may be due either to submeningeal or intracerebral hemor¬ 
rhage. Thrombosis of the cerebral vessels has been described. Valentine 
has analyzed 83 cases of paralysis occurring after pertussis. Of these 62, or 
74.6 per cent., were of cerebral origin. Of the cerebral cases 40 were cases 
of hemiplegia (21 were right-sided, 15 left-sided, and in 4 the side was not 
mentioned); 16 were cases of monoplegia affecting the function of the arm, 
face, or leg, or of speech or sight; the remainder were paraplegias. The 
prognosis was not very good, as only about 40 per cent, of the paralyses were 
recovered from. Alexander Bruce reported two cases of spastic paraplegia 
following whooping-cough, aud Foggie has recently recorded a case where 
cerebral diplegia followed the disease. Localized paralyses, involving various 
of the cerebral nerves, may occur. Mobius has described a case of ascend¬ 
ing paralysis of the spinal cord following pertussis in a child aged three 
years. 

Of the circulatory disturbances dilatation of the heart is the most frequent 
and serious. If there be any previous weakness of the heart muscle, it may 
be the cause of a fatal result. 

Knight found albuminuria in 66 out of 86 cases examined. It is usually 
present in mere traces. In about one-fifth of the cases of albuminuria blood 
cells are present, and in a few hyaline casts are also found. Non-diabetic 
glycosuria is not an infrequent accompaniment, especially in the cases 
accompanied by convulsions. 

Transient loss of vision is said by the writer to be a frequent complication. 
In most cases this is due to a disturbance of the cerebral circulation, but it 
may be due to a retinal hemorrhage. Subconjunctival hemorrhages are 
common. Strabismus, both temporary or permanent, may occur. The 
membrana tympani has been ruptured during an attack of coughing. 

Some Points on Metabolism in Gout, with Special Reference to the 
Relationship between the Uric Acid and Phosphoric Acid Elimination 
in the Intervals and during Acute Attacks. —Futcher {The Practitioner , 
August, 1903, p. 181) points out that there is some theoretical basis for the 



